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Perspectives for IJS issue 6-5In the United Kingdom the National Health Service is celebrating
its 60th anniversary. The concept of free health for all at the point of
delivery was and still is a wonderful one with the highest of social
principles. But 60 years ago the founders of this service had no
conception of the advances that would occur in the medical
sciences. Joint replacements, laser surgery, renal dialysis, transplan-
tation, cardiac surgery, minimal access technologies, robotic and
tele-surgery to name but a few. The result is that no country can
afford a truly ‘‘free’’ health service paid out of taxation. Health
care is rationed and many procedures no longer qualify for treat-
ment in the NHS. Post–code medicine and surgery are a fact of
life in many parts of the UK. On top of all these ﬁnancial constraints
is the fact that the profession is not & has never been fully engaged.
Wemust never forget that it is the patient who is at the centre of all
our endeavours. Commitment to the service of our patients is
mandatory but so also is education of our young trainees. Treat-
ment of our patients to the best of our ability also means we are
able to use them to educate those that follow in our footsteps as
well as allowing us to strive to improve their management by clin-
ical research. Journals are a vehicle that permits others to beneﬁt &
share these improvements as well as learning the lessons so as to
avoid repetition.
This edition of The International Journal of Surgery is certainly
an excellent vehicle to dissipate knowledge & clinical practice
across the world & we led the way in providing this by our on-
line publications 18 articles from 12 different countries have
contributed to make this truly an international journal. We no
longer accept case reports but have a backlog of those that were
accepted in the past & therefore publish 6 in this edition. There
are nowat least 2 journals that cater for only case reports & to quote
Richard Smith, editor of Cases Journal, in his editorial’’ Why do we
need cases journal?’’, he stated ‘‘The case for top of the range case
reports has already been made by the Journal of Case Reports & by
Jan Vanderbroucke...mass collections of case reports can have
potential value for both.’’
One of our case reportsmay prove very useful in clinical practice -
the treatment of post colonoscopic polypectomy bleeding by inter-
ventional arterial embolization. Rarities are the backbone of case
reports & we include one on a solitary ﬁbrous tumour of the liver
& another on the misdiagnosed anaplastic carcinoma of the thyroid
which certainly fulﬁll these criteria. Strange cases such as self-
amputation of a colonic lipoma will always interest clinicians whilst
the paper on ‘‘the eyes do not see what the mind does not know -
a desmoid tumour in the breast’’ is a clinical ‘‘fascinoma’’. The impor-
tance of oral hygiene in surgical patients is a timely reminder as is1743-9191/$ – see front matter  2008 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2008.08.013the need to be cautious, even if very experienced, in performing
laparoscopic cholecystectomies, though in many countries virtual
reality laboratories ensure our trainees are taught safe techniques
& how to avoid pitfalls from a young age.
Laparoscopic procedures are well covered with articles on
its use in fully lavaging the peritoneal cavity after perforated
appendicitis, cautious enthusiasm over its role in repairing para-
oesophageal hiatus hernias & an important systematic review
which included 4 eligible trials on the use of diagnostic laparoscopy
versus observation for acute abdominal pain. There was no differ-
ence in the complication rate or, surprisingly the hospital stay.
The only difference noted was in the reduction of patients dis-
charged without a diagnosis.
Two very important studies which affect us all are those
reported from Canada & Jamaica. In the former the authors sadly
showed that informing their colleagues on evidence based ﬁndings
failed to change their modus operandi. They addressed the use of
naso-gastric tubes at the time of elective colonic surgery. We all
pay lip service to evidence based medicine & its importance, but
this study shows, as Mark Twain said ‘‘I’m in favour of progress,
it’s change I don’t like’’. We should all take due notice of evidence
based medicine & not rigidly stick to our idiosyncrasies. The
second important article is the study from Jamaica on inter-
hospital transfer of patients mostly following road trafﬁc accidents
& assaults. There were 122 patients with exceedingly poor docu-
mentation. Only 13% had their pulse rate recorded, 9.8% their
blood pressure, 9.8% the respiratory rate, 10.6%their Glasgow scale
& 4.9% their papillary reaction recorded. 93.4% were transferred by
junior staff-91% by ambulance & 7.4% by helicopter. Although crit-
ically ill, only 11.8% were accompanied by a doctor & 68.9% with
a nurse. Deﬁnitely in Jamaica & most probably world-wide stan-
dard protocols & precise documentation are needed in these
situations.
It is impossible to cover each & every paper included. Sufﬁce to
say they are all worth reading. With each new edition I am encour-
aged by the improvements in the contents. Our journal is a rising
star thanks to you all.
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